Background: This retrospective cohort study examined the sex-and age-specific impact of hypertension on medical expenditures. Methods: In 2006, we analyzed the medical expenditure records of 42 426 Japanese National Health Insurance beneficiaries (16 169 men, 26 257 women) who lived in Ibaraki, Japan, were aged 40 to 69 years, and underwent health checkups in 2002. Blood pressure was classified into 4 categories according to the criteria outlined in the seventh report of the Joint National Committee. Results: The difference in median total expenditure between the hypertension categories and the normotension category was 119 585 yen (140 360 yen vs 20 775 yen) for men aged 40 to 54 years, 126 160 yen (204 070 yen vs 77 910 yen) for men aged 55 to 69 years, 125 495 yen (158 025 yen vs 32 530 yen) for women aged 40 to 54 years, and 122 370 yen (208 700 yen vs 86 330 yen) for women aged 55 to 69 years. The median total and outpatient medical expenditures markedly differed between patients with stage 1 hypertension and stage 2 hypertension (which included people on antihypertensive medication) in both sexes and all age subgroups. The median total and outpatient medical expenditures were higher among women than among men in all blood pressure categories. Conclusions: The impact of hypertension on medical expenditures was similar in all age groups. Therefore, from the perspective of medical economics, prevention of the onset of hypertension seems equally important for all age subgroups.
INTRODUCTION
Hypertension is a powerful risk factor for stroke, coronary disease, cardiac failure, and peripheral artery disease 1 ; it is also related to higher health care expenditures. [2] [3] [4] In Japan, the impact of hypertension on medical care expenditure has been seen among beneficiaries of health insurance plans managed by the government 3 and the National Health Insurance system. 4 Several health care programs have been conducted to prevent hypertension. 5 These prevention programs are expected to decrease total medical expenditures because cardiovascular disease accounts for approximately 22% of total medical expenditure in Japan. 6 The associations of systolic blood pressure with all-cause mortality and the incidence of and mortality from cardiovascular disease have been reported to be age-dependent among whites, [7] [8] [9] residents of the entire Asia-Pacific region, 10 and Japanese, 11 which suggests that the impact of hypertension on medical expenditure may be age-dependent, in a manner similar to the relationship between hypertension and mortality. However, this remains to be studied.
A better understanding of the effects of age on the relationship between blood pressure and medical expenditures among the Japanese population is extremely important for public health planning and the targeting of prevention programs. Therefore, we examined sex-and agespecific relationships between blood pressure levels and medical expenditures in a large, retrospective, cohort study.
METHODS

Data collection
To examine the age-specific association between hypertension and medical expenditures, a large, retrospective, cohort study was carried out. The subjects were selected from Japanese beneficiaries of the National Health Insurance system in Ibaraki, Japan. A total of 46 014 beneficiaries were enrolled. They were aged 40 to 69 years in 2002 (17 763 men and  28 251 Beneficiaries who were no longer covered by the insurance system, such as those who died or changed their address, were not included. The health checkups were conducted in accordance with local government regulations. The data were collected by the Ibaraki Prefectural Government from local governments and the Ibaraki National Health Insurance Organization, after linkage to medical expenditure records in 2006; all data were depersonalized to ensure anonymity. The protocol of this study was approved by the institutional review board of Dokkyo Medical University School of Medicine.
The data collected included blood pressure measurements, anthropometric measurements, and information from blood samples and from interview questionnaires dealing with smoking status, daily alcohol intake, and history of diabetes. A total of 3588 subjects (1594 men and 1994 women) with incomplete data or a history of heart disease or stroke at baseline were excluded; thus, the study included 42 426 subjects (16 169 men and 26 257 women). The medical expenditure records of the subjects were analyzed in 2006.
Health checkups
The health checkups were conducted from April 2002 through March 2003. At the health checkups, each subject's blood pressure in the right arm was measured in the seated position after at least 5 minutes rest by trained observers using standard mercury sphygmomanometers. Height in stockinged feet and weight in light clothing were also measured. The body mass index (BMI) was calculated as weight in kilograms divided by the square of their height in meters.
Non-fasting blood samples were drawn from seated participants into 2 polyethylene terephthalate tubes: one with an accelerator, and the other with sodium fluoride and ethylenediaminetetraacetic acid. Serum total cholesterol and serum triglyceride levels were measured using an enzyme method with an H7350 device (Hitachi, Tokyo, Japan). High-density lipoprotein cholesterol levels were measured in the same laboratory using a direct assay with an H7350 device. The plasma glucose level was measured using the hexokinase/glucose-6-phosphate dehydrogenase method with an H7170 device (Hitachi, Tokyo, Japan). The measurements of serum total cholesterol and high-density lipoprotein cholesterol levels were standardized by the Osaka Medical Center for Health Science and Promotion under the US National Cholesterol Reference Method Laboratory Network (CRMLN). The laboratory in the Osaka Medical Center for Health Science and Promotion has been standardized since 1975 by the CDC-NHLBI Lipid Standardization Program administered by the Centers for Disease Control and Prevention (Atlanta, GA, USA); the laboratory has satisfied the criteria for both precision and accuracy of lipid measurements. 12 The laboratory has also participated in external standardization and satisfied the criteria for precision and accuracy for the measurement of blood samples by the Japan Medical Association, the Japanese Association of Medical Technologists, and the Japan Society of Health Evaluation and Promotion.
An interview was conducted to determine hypertension medication (yes or no), diabetes mellitus medication (yes or no), smoking status (never smoker, former smoker, current smoker), and alcohol intake (never, sometimes, daily). 
Medical expenditures
Statistical analysis
Using the criteria outlined in the seventh report of the Joint National Committee, 13 the subjects were classified with regard to their blood pressure into 4 categories: systolic blood pressure <120 mm Hg and diastolic blood pressure <80 mm Hg (normotension), systolic blood pressure 120 to 139 mm Hg or diastolic blood pressure 80 to 89 mm Hg (pre-hypertension), systolic blood pressure 140 to 159 mm Hg or diastolic blood pressure 90 to 99 mm Hg (stage 1 hypertension), and systolic blood pressure ≥160 mm Hg or diastolic blood pressure ≥100 mm Hg (stage 2 hypertension). Subjects on hypertension medication were included in the stage 2 hypertension group. Diabetes mellitus was defined as a fasting plasma glucose level of ≥7.0 mmol/L (126 mg/dL), a non-fasting plasma glucose level of ≥11.1 mmol/L (200 mg/dl), or use of antidiabetic medication.
Adjusted geometric means for the total sample, outpatients, and inpatients by blood pressure category for each sex and age subgroup (ie, 40-54 years and 55-69 years) were calculated using the least-square method. For the participants with 0 yen expenditures, logarithmic transformations were performed by replacing 0 yen with 1 yen. Covariates included age (years), BMI, serum total cholesterol level (mmol/L), high-density lipoprotein cholesterol level (mmol/L), log-transformed triglyceride level (mmol/L), fasting status (yes or no), diabetes mellitus (yes or no), smoking status (never smoker, former smoker, current smoker), and alcohol intake (never, sometimes, daily). An analysis of covariance was conducted to test the association between blood pressure and medical expenditures. The analysis was repeated with the interaction term of (age group) × (blood pressure category).
All statistical analyses were conducted using SAS, version 9.1 (SAS Institute, Inc., Cary, NC, USA).
RESULTS
The subjects' baseline characteristics by blood pressure category are shown in Table 1 . Age, blood pressure, BMI, total cholesterol level, triglyceride level, diabetes mellitus, smoking status, and drinking habits significantly differed by blood pressure category in men. In addition to these variables, high-density lipoprotein cholesterol level also significantly differed in women. yen) for women aged 55 to 69 years. The median total and outpatient medical expenditures were markedly different between patients with stage 1 hypertension and stage 2 hypertension in both sexes and all age subgroups. The median total and outpatient medical expenditures were higher among women than among men in all blood pressure categories.
The multivariate (age, BMI, serum total cholesterol level, high-density lipoprotein cholesterol level, log-transformed triglyceride level, fasting status, diabetes status, smoking status, and alcohol intake)-adjusted geometric means for total and outpatient medical expenditures were significantly associated with blood pressure category in both sexes and all age subgroups (data not shown).
DISCUSSION
The results of this large retrospective cohort study showed that the impact of hypertension on medical expenditure was similar across age groups among beneficiaries of the National Health Insurance system in Japan. The differences in the median total and outpatient medical expenditures between hypertensive and normotensive people were both approximately 100 000 yen. The median total and outpatient medical expenditures were markedly different between subjects with stage 1 hypertension and stage 2 hypertension (which included subjects on antihypertensive medication) among both sexes and all age subgroups. The results show that the use of antihypertensive medication results in high medical expenditure. Therefore, lifestyle modification to avoid both the onset of hypertension and the need for antihypertensive medication can be effective in reducing medical expenditures. In addition, median total and outpatient medical expenditures were higher among women than among men in each blood pressure category. Moreover, to the best of our knowledge, this is the first study to show that hypertension has a similar impact on medical expenditure across age subgroups, even though age has been reported to affect the relationship between hypertension and cardiovascular mortality.
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Several studies have reported a positive association between hypertension and medical expenditures. [2] [3] [4] The Health Promotion Research Committee of the Shiga National Health Insurance Organizations 4 has shown an association between hypertension and medical expenditures. That study, which involved 4191 National Health Insurance beneficiaries who were aged 40 to 69 years, residents of Shiga, Japan, and followed for 10 years, showed that the crude arithmetic mean total medical expenditure per person per month was 45 947 yen for men with stage 2 hypertension. In contrast, the mean expenditure was 15 009 yen for men with normal blood pressure. The arithmetic mean expenditure was 23 332 yen for women with stage 2 hypertension and 14 222 yen for women with normal showed an association between blood pressure and medical expenditures among 2165 Japanese employees with a mean age of 44.8 years who were beneficiaries of government health insurance. The sex-and age-adjusted geometric mean total medical expenditure per person per year was 12 950 yen for subjects with hypertension (systolic blood pressure ≥160 mm Hg or diastolic blood pressure ≥100 mm Hg), while the geometric mean expenditure was 6315 yen for subjects with normal blood pressure (systolic blood pressure <140 mm Hg and diastolic blood pressure <90 mm Hg). The Baltimore Worksite Hypertension Control Project, 2 a study of 3601 employees of the state of Maryland, also showed a positive association between hypertension and medical expenditure. The results of the present study are consistent with these previous studies with regard to the positive association between hypertension and medical expenditure.
Compared to previous studies, 2-4 a strength of the present study is the use of a large sample size in which sex-and agestratified analysis is possible. In addition, all blood samples were measured using the same device, the same reagent, and the same quality control program.
The present study also had several limitations. The possibility of selection bias cannot be ruled out, and the generalizability of the present study is uncertain because (1) the medical expenditure per person was lower in the present study areas than in Japan as a whole (see http://www. mhlw.go.jp/topics/bukyoku/hoken/iryomap/05/01.html), and (2) the participants were limited to people who underwent health checkups. However, the findings may be applicable to persons who underwent health checkups in other regions. A second limitation of the present study is that there was a short interval between the health checkups and the recording of medical expenditures. Furthermore, beneficiaries who were no longer covered, such as those who had died or changed address, were not included. Thus, medical expenditures, especially for inpatients, may be underestimated. Third, medical expenditures were not classified by disease. Further investigation is therefore warranted to completely elucidate the long-term and disease-specific impact of age on the relationship between hypertension and medical expenditures.
In conclusion, the impact of hypertension on medical expenditures was similar in all age groups. Therefore, from the perspective of medical economics, the prevention of the onset of hypertension seems equally important for all age subgroups.
